FILED
OR PROFIT CORPORATION
U%lolg:(’)gMnBUSINESS REPORT (UBR Jan 08, 2003 8:00 am

1. Entity Name ‘ R T 01-08-2003 90017 012 ***150.00
JMS DESIGN, INC. 5
Principal Place of Business Mailing Address
211 SOUTH FEDERAL HWY. 211 SOUTH FEDERAL HWY
SUITE #11 SUITE #11
2. Principal Place of Busingss 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. |:| CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper 65‘0669045 Applied For
Not Applicable
n Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——— . —— e et Name— P e —_ _—
SIPULA, MICHAEL € Street Address (P.O. Box Number is Not Acceptable}
16106 75TH AVE NORTH
PALM BCH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this statement £ rpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered age
[
~GIGNATRE "y % J Sf"'ltT’H 1/4-/0:5
Signature, tfhegetr pfin rpdistered agant and 1@ applicable. (l\".O\'E: He'gis:erad Agent signature required when rainstating) lDATE 4

i
3 Fl NOWW _ .
9. E
% May 1, 2 Fee will be $550.00 lection Campaign Financing O f;_gj(:ohgzzsae

. Trust Fund Contribution.
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TC OFFICERS AND DIRECTCGRS iN 11

TITLE D O celete TITLE [ change [ Addition
NAME SIPULA, MICHAEL E KAME

steer aooress | 16106 75TH AVENUE NORTH STREET ADDRESS

crv-si-ze | PALM BEACH GARDENS FL 33418 CITY-ST-2IP

TITLE viD [ Delete TITLE {J Change [ Addition
HAME SMITH, JEFFREY J NAME

STREET ADDRESS | 1670 NW 61 AVE STREET ADDRESS

CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP

TILE . - - [ Delete - TITLE : - [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-81-2P

TITLE O Delete TIMLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-TP

TILE [T Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢Imy-ST-7 CITY-57-21P

TITLE [ zelete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gtk eAmpowered.

CR2E034 (10/02)




